Objectives: This study was conducted to determine the ethical problems from the perspectives of nurses who work in psychiatry clinics, who spend more time with their patients than other healthcare professionals, and who act as advocates for patients' rights.
ent types of ethical problems so that they can resolve ethical problems that they encounter. Moral unpreparedness means being unprepared to deal with an existing ethical problem on emotional, psychological, and/or educational grounds. [2] For instance, PMHN have difficulties in controlling their negative feelings about psychiatric patients while providing care for them. Moral blindness means not considering problems as moral, but rather, nurses may perceive it as either a clinical or a technical problem. The example of moral blindness is PMHN neglect in allowing patients' rights due to compulsory admission and seclusion, because they did not know that these patients' rights. [3] An ethical dilemma is a situation in which an individual is compelled to choose between two actions that will affect the welfare of a sentient being, where both actions are reasonably justifiable as good, neither action is readily justifiable as good, or the positivity of the actions is uncertain. One action must be chosen, thereby generating a quandary for the person or group who is burdened with the
Introduction
Psychiatric/mental health nurses (PMHN) often encounter ethical problems in providing care for their patients. [1] Ethical problems demand a morally rigorous response, because they often involve making difficult choices. These problems are more complex because they cause dilemmas with no clear and easy solutions. [2] It is important that psychiatric nurses comprehend differchoice. [4] For instance, when PMHN care for patients who refuse treatment and presents a danger to themselves, does the nurse respect a patient's choice based on the principles of autonomy, or does the nurse override a patient's choice based on the principles of beneficence. [5] PMHN provide care to patients in severe situations such as suicide risk, agitation, aggression, impulsivity, sexual behavior, and thus face ethical dilemmas almost every working day.
Ethical problems in medical care influence nurses and other workers as well as patients. Unresolved ethical problems can cause feelings of frustration, desperation, exhaustion, and powerlessness, which can lead to compromises in patient care, stress, job dissatisfaction, disagreements among those in the healthcare team, and burnout. [4, 6] Therefore, it is important to determine ethical problems to prevent their negative effects on nurses. However, if PMHN can predict and determine the key ethical challenges that arise in psychiatric treatment and care, they may be able to eliminate some possible ethical dilemmas proactively and give appropriate ethical treatment and care. By their nature, psychiatric patients belong to a vulnerable group, and these patients may have been stigmatized by society. When psychiatric care professionals behave in a way that encourages discrimination or prejudice, or results in their receiving substandard health care, the patient's rights are seriously compromised. In the role of patient rights advocates, PMHN have a duty to protect their patients' rights, to help empower them to use those rights, and to participate in the process of ethical decisionmaking in relation to their patients. [5, 7] 
Ethical Issues in Psychiatric Nursing
In mental health care, the epistemological distinctions between what are considered as 'illness' and 'health' or 'normal' and 'abnormal' is often not as clear as in somatic health care. [8] Causation of psychiatric diseases and response to psychiatric treatment remain poorly understood. [9] Some psychiatric patients are not capable of making decisions, or there is uncertainty or disagreement about this issue. All these uncertainties make ethical issues in this discipline especially salient and unique. [1, 8] Ethical issues related to PMH nursing in the literature can be summarized as: obtaining informed consent from the patient; compulsory treatment and hospitalization; using seclusion and restraint; respect for patients' privacy and confidentiality; and research in psychiatric medicine. [1, 5, 7, 10] 
Turkey's Mental Health System
Turkey is a developing country; in 2013 its population was 77 million. The most comprehensive studies of the prevalence of mental disorders found that the overall prevalence of mental disorders in Turkey is 17.2% in adults and 10.9% in children and adolescents. Somatoform disorders, for example, are the most frequent form of such disorders in adults, followed by affective and anxiety disorders. In descending order, the most frequently encountered conditions in children and adolescents are anxiety, depression, and aggressive behavioral disorders. [11] In Turkey, mental health services are provided as hospitalbased by the government through the Ministry of Health. Treatment and care services are commonly given by mental health hospitals with 300 to 1,500 beds. These services are also provided at public and university hospitals and private mental health hospitals. The number of beds available for psychiatric patients in Turkey is approximately 7,356; this number is lower than that in all other European countries. The services provided to psychiatric patients focus only on crisis and do not involve intervention in the biopsychosocial factors that predispose for, or exacerbate, disease. Nor do these services attempt to contribute to psychiatric patients' social and occupational functionality. [12] 
Psychiatric Nursing in Turkey
In Turkey, specific training on PMH nursing has been included within nursing education programs since the 1960s. By the 1990s, the specialism had developed to such an extent that postgraduate and doctoral education programs in psychiatric nursing began to appear, as did certificate programs for nurses working in psychiatric clinics. [13] In 2000, the Association of Psychiatric Nursing was founded with the purpose of creating a vision for psychiatric nursing in Turkey. With the regulation of nursing, which was restored in 2007, the educational path to becoming a professional nurse was updated, and four years of undergraduate education and specialization in psychiatric nursing were officially mandated. This regulation also stipulated PMH nurses' roles, responsibilities and duties based on which department/clinic (psychiatric clinical nurse, child and adolescent psychiatric nurse, psychiatric consultation-liaison nurse, alcohol and substance abuse nurse) was the locus of the nurse's service. [14] There are approximately 1,700 nurses worked in psychiatry clinics in Turkey; that is a ratio of 3 psychiatric nurses per 100,000 people. Many nurses do not have postgraduate degrees in psychiatric nursing. [12] The Association of Psychiatric Nursing has worked to establish standards related to psychiatric nursing education and clinical practices, organized national and international congresses from 2007 to the present; in 2010, the Association began publishing The Psychiatric Nursing Journal.
Because nurses spend more time with patients, they are likely to encounter ethical problems more often than does any other member of the health care team. However, nurses are often the ones with the opportunity to explore the values and preferences of patients and their parents. [15] Studies conducted in the USA, [16] Finland, [17] Japan, [6] and Korea [3] identify ethical problems encountered by psychiatric nurses. Up to the planning time of the present study, there were no comparable studies in Turkey aimed at identifying ethical problems encountered by clinical nurses in psychiatry. This study, therefore, has been designed to fill this gap. The present study aimed to determine the ethical problems encountered by nurses who work in psychiatry clinics. The nurses' recognition of ethical problems was also evaluated.
Materials and Method

Design
This is a descriptive study. The data were collected using a self-administered and structured questionnaire that was developed by the researchers using PubMed / Medline and the Google academic database. The following keywords were used to search these databases: psychiatric nursing, psychiatric ethics, ethical issues in psychiatry, ethical problem, ethical dilemma, informed consent, involuntary hospitalization, secluded, restrained, research in psychiatry. The first part of the questionnaire (9 questions) covers nurses' personal and professional characteristics: age, gender, institution, general and psychiatric nursing experience, place of work, ethical training, and postgraduate education in psychiatric nursing. The second part of the questionnaire (18 questions) concerns ethical problems (responded as encountered or not encountered). Furthermore, three questions were included to learn about nurses' expectations of their field of work. The questionnaire was pilot-tested for its content and clarity of language in a cohort of seven psychiatric nurses who work in psychiatry clinics. The questionnaire was found to be suitable for the study, and no further changes were made.
Setting
This study was conducted at the Fourth National Psychiatric Nursing Congress in Samsun between 24 and 26 June 2010.
Participants
Participation in the study was voluntary, and nurses who had worked for at least one month in mental health were eligible. Anonymous and self-administered questionnaires were distributed to all nurses at the Congress who volunteered to participate. The questionnaires and information about the study were distributed to all conference delegates. Of the 230 psychiatric nurses solicited for responses, 109 participated in this study (47% response rate).
Statistical Analysis
The personal characteristics (age and gender) and professional characteristics (institution, general and psychiatric nursing experience, place of work, ethical education, and postgraduate training in mental health/psychiatric nursing) of the psychiatric nurses were used as independent variables. Ethical problems such as involuntary/compulsory treatment and hospitalization, the use of seclusion and restraints, informed consent, confidentiality, and research in psychiatry as stated by the psychiatric nurses were used as dependent variables. In statistical analyses, dependent variables were used as dichotomous variables indicating that the specific problem is encountered or not encountered. Descriptive statistics, including means, standard deviations, frequencies, and percentages were used to characterize the sample. A chi-square test was used to determine the relationship between gender, institution, ethical education, postgraduate training in psychiatric nursing, and the frequency with which ethical problems were encountered and reported. The relationship of age, nursing and mental health nursing experience to the frequency with which ethical problems were encountered was determined using the Mann-Whitney U test. A value of p<0.05 was considered significant.
Ethical Issues
When the study was designed and conducted (from February to December 2010), the local human research ethics committee in Turkey was not reviewing questionnaire studies. Consequently, ethical approval was not required. The study was done with the permission of the Psychiatric Nursing Congress's Regulatory Committee. Information about the study's aim and voluntary participation in the study was given to participants both verbally and on the first page of the questionnaire during the congress. PMHNs were instructed not to include their names in the questionnaire to preserve their anonymity. The participants were assured that the confidentiality of their answers would be respected, and that the data would not be used for any purpose other than the present research. Instructions for completing and returning the questionnaire were provided with the invitation to participate.
Results
General Characteristics of Psychiatric Nurses
The demographic and professional characteristics of the participating nurses are shown in Table 1 . The ages of the participating nurses ranged between 21 and 68, with an average age 33.8±7.4. Most the participants (88.1%) were females. The nurses had 6 months to 33 years (average=12.5±7.9) of nursing experience. Respondents reported to have worked in the psychiatric nursing field for 2 months to 31 years (average=7.7±7.1), and 81.7% were working as bedside (clinical) nurses. Of the participants, 51.4% had attended a specialist course in mental health or psychiatric nursing after graduation, and 18.3% had master's degrees in psychiatric nursing. A substantial number of the nurses (64.2%) had received ethics training as a part of their undergraduate studies.
Ethical Problems Encountered By Psychiatric Nurses
As shown in Table 2 , the ethical problems most frequently observed by the nurses who work in psychiatry clinics concerned respect for patients' autonomy. Patients were forced to receive treatments without being given informed consent (71.6%); they were held at the clinics without consent (70.6%); and they were not provided with treatment-specific information (58.7%).
The second group of ethical problems related to violations of the "non-maleficence" principle. Additionally, psychiatric nurses experienced ethical concerns regarding seclusion and restraint. For 8.3% of the participants, the ethical problem arose from doubts about the benefits of these practices for patients; 32.1% were concerned about the use of seclusion and restraint to punish patients. In all, 56.9% worried about having to make decisions about whether to continue these practices, and 30.3% worried about being obliged to carry out these practices on their own. All the respondents felt that the duty to do no harm to the patient was being violated. Having to perform practices that they felt were not beneficial, or even actively harmful to patients, created serious ethical dilemmas for the nurses.
Most of the nurses who completed the questionnaire (56.9%) expressed that doctors asked them to implement different procedures for patients who had similar problems. This led 62.4% of nurses to feel that patients were being discriminated against. These dilemmas were thought-provoking insofar as they indicated that violations of the justice principle (i.e., to provide similar medical and nursing care for patients with similar characteristics and needs) had occurred.
Another worrying ethical problem was the lack of respect for patients' privacy. Physicians routinely disclosed medical information to relatives without permission from the patients (46.8%) and acted carelessly without respect to their privacy (41.3%), according to the nurses' responses to the questionnaire.
Finally, some ethical problems identified by the participating nurses are related to research ethics. Patients were included in research programs without being provided with the opportunity for valid informed consent (22.9%). Their autonomy was denied by being hospitalized in psychiatric clinics (30.3%), purely to include them in a research program. Given the seriousness of the problems identified, it is worrying that only a minority of the nurses in the study (42.2%) recognized these problems as ethical problems.
Most of the nurses who work in psychiatry clinics said that the most disturbing ethical problem for them was not being provided with patients' informed consent (49.5%). This problem was followed in frequency by concerns about discrimination towards patients (31.2%), the inclusion of patients in research studies without their consent or even knowledge (11.0%), and enforced treatment (8.3%).
Other important findings about the prevalence of ethical problems include:
• most nurses need ethical codes and duties to solve any type of ethical problem (89%);
• they need training about ethics to detect and to solve these problems (88.1%);
• almost all the participating nurses want helpful rules and standards for ethical problems to be established with the help of the Turkish Psychiatric Nurses Association (94.5%).
The Relationship Between Ethical Problems and Other Variables
Two variables (nursing experience in psychiatry and postgraduate training in psychiatric nursing) resulted in a significant statistical difference in recognizing ethical problems.
The more experienced a nurse is, the more likely they would be to notice patients who could be discharged but are kept in hospital against their will (Mann Whitney U=844.000, p=0.014). The nurses who received Master's or postgraduate education in psychiatric nursing reported that they encounter more of the following cases than who did not receive any training:
• patients included in research studies without their valid informed consent being obtained (χ²=7.874, p=0.005);
• physicians requesting the implementation of different procedures for patients with similar problems (χ²=7.648, p=0.006);
• patients being discriminated on depending on their status (χ²=4.014, p=0.045); disregarding patients' privacy (χ²=5.239, p=0.022) ( Table 3) .
Despite being exposed to more cases of ethical challenges like these, nurses who received Master's or postgraduate education in psychiatric nursing reported experienced fewer ethical problems (χ²=6.624, p=0.010).
Discussion
The aim of this study was to determine what types of ethical problems were encountered by nurses working in psychiatry. Violation of patients' autonomy and right to decide was the most common ethical problem they encountered. Nurses reported that patients were hospitalized without obtaining their informed consent (70.6%), and they were not provided with sufficient information about the patient (58.7%). Overall, nurses said that the most disturbing ethical problem was patients' not being informed about their disease and treatments. Grace et al. (2003) reported that psychiatric nurses frequently faced ethical issues related to respecting or not respecting informed consent to treatment. [16] Wojtow- [18] One of the studies conducted in our country found that psychiatric patients do not have enough knowledge about diseases and treatments, [19] in another study reported that psychiatric patients did not obtain permission before the attempt. [20] These results suggest that psychiatric patients did not receive the information necessary for providing ethically and legally valid informed consent. This could be explained by the opinion that psychiatric patients cannot provide informed consent because the symptoms of psychiatric disorders can jeopardize patients' abilities to decide to give consent. [21] It is therefore suggested thereby that patients' abilities to understand and assess information about the available medical treatments are seriously impaired, meaning that they are unable (it is argued) to provide valid informed consent. This approach indicates that health professionals feel justified in failing to inform psychiatric patients about their diseases and possible treatments, and even when patients are informed, their decisions to refuse medical advice are ignored. [22] Although psychiatric disorders are said to exacerbate the risk of poor decision-making, it does not follow that the autonomy of all psychiatric patients should be ignored based on the basis that they are incapable of making decisions. Moreover, there are studies proving that patients with a severe psychiatric disorder such as schizophrenia can make decisions, and thus they can provide informed consent. [19, 23] Therefore, all psychiatric patients' abilities to decide must absolutely be considered. [21] The decision-making competence that suits present-day norms indicates that patients should be examined in cooperation with a doctor and an ethical expert, and simultaneously taking the opinions of their families into consideration. It is also claimed that other health professionals-psychologists, nurses, social service experts and therapists-should participate in this decision. It has also been claimed that tools should be used to measure patients' competence (understanding, appreciation, reasoning, and ability to express a choice), especially when there are doubts about the competence of the patient. [24] If patient competence is assessed using a multidisciplinary approach and objective tools, incorrect diagnoses can be prevented and the medical care given to patients will be ethical and respectful of the autonomy of the patient.
Legal regulations such as the 2007 Mental Capacity Act and psychiatric advance directives are sometimes referred to as Ulysses arrangements provided significant solutions for the problems concerning decision-making competence. Our national mental health policy states that people's decisionmaking capacity may be affected by mental disorders, but does not stipulate the conditions under which patients can make decisions related to their treatment. This issue should be included in any new mental health law and psychiatric patients' rights law. [11] The informed consent process should be followed even if the patients are not competent at a given moment. [19] Psychiatric nursing's code of ethics points out nurses' ethical obligation to inform the patients and to obtain informed consent from patients. The American [25] and Canadian [26] psychiatric nursing codes of ethics require that psychiatric nurses give adequate information to patients with respect for their selfdetermination and autonomy. Psychiatric nurses are expected to know, apply, and uphold the process of informed consent. To better fulfil ethical obligations and legal responsibilities, psychiatric nurses should participate in the process of obtaining informed consent from the patient. This can help to prevent violation of rights resulting from the failure in informing patients.
Most nurses (71.6%) reported that patients were forced to remain in hospital without their consent. Compulsory hospitalization and treatment are the most disputed issues in psychiatry because it deprives patients of their freedom. Nevertheless, these practices are deemed necessary in some circumstances. The first of these circumstances focuses on the presence or likelihood of a danger to the patient or to others. The other permits compulsory hospitalization based on the judgment that treatment is necessary. However, legislation on and practices of compulsory treatment and hospitalization of psychiatric patients vary among European Union member nations. [27] According to legal regulations [28, 29] and ethical codes [30] in Turkey, both involuntary treatment and compulsory hospitalization of the patients are based on the risk of harming themselves or someone else. The duration of hospitalization, and who will make the admission decision, is not clearly stated. However, it appears that this practice is largely dependent upon the discretion of individual physicians. The newly revised nursing regulation requires that nurses who work psychiatry clinics evaluate the risk of harm that their patients pose to themselves or to others, and inform the physician. They are also expected to express their opinions about the type of hospitalization when communicating with patient's relatives and the physician. [14] These advances imply that when nurses are aware of their responsibilities related to compulsory hospitalization, the ethical dilemmas with this issue can be prevented. However, legislation must be implemented to regulate related to compulsory hospitalization in which condition, who will be the decider, and how to follow the process in our country.
Another finding of this study is that there are ethical problems pertaining to the violation of the "non-maleficence" principle in psychiatry. More than half of the nurses reported having had to make the decisions to seclusion and impose restraints by themselves (56.9%), and that some decisions regarding the use of restraints were made to punish patients rather than as a response to their needs (32.1%). A study conducted in the USA (2003) also found that one of the most frequent ethical problems of psychiatric nurses is about the use of restraints. [16] The situations that require such practices that limit patients' freedom often occur suddenly. Therefore, nurses are supposed to make quick decisions. However, it is unusual for hospital management to have a policy that determines when and how these freedom-limiting practices should be used. Thus, nurses must make decisions about how and when to implement secluding and restraining practices on their own. [31] A study conducted in Canada (2000) reported findings like those found in our research: psychiatric nurses were not receiving any support from physicians over decisions about restraint procedures. [32] PMH nurses' ethical obligation is to watch out for the best interest of the patient in these practices. Psychiatric nurses apply seclusion and restraint to patients as the last option when all alternative methods are inadequate. [33] However, using restraint is only ethically justifiable if it is beneficial for patients and protects third parties from possible harm, using the least damaging and least limiting methods with patients who are dangerous either to themselves or to others. There is no ethical basis for certain interventions, such as seclusion or restraint of competent psychiatric patients without their consent, restraint as a method of punishment, and discriminatory treatment of patients. [34, 35] As reported by psychiatric nurses, restraints are used to punish patients, usually by the nurses themselves. This indicates that they are not aware of their mistakes and lack sufficient knowledge of the ethical standards for patient restraint. However, nurses are typically seen as below physicians, and their role is subservient to that of the physician in Turkish healthcare contexts. This power imbalance in the workplace, and the education and socio-economic difference between physicians and nurses, creates the perception among nurses that their opinion in the healthcare context is not as valued as that of the physicians, and creates situations in which their views are overridden or overruled by physicians. [36] Therefore, nurses who work in psychiatry clinics were obligated to make this application that did not provide benefit to the patient.
Confidence in the medical process, an absolute ethical responsibility in terms of the principle of respect for the individual and a positive patient-professional relationship, is especially important in mental health treatment. Because psychiatry requires sharing information about individuals' private lives to a greater degree than is required in other medical disciplines, patients may disclose their most difficult, vulnerable, and painful feelings. [37] Our results suggest, however, that patients can not feel confident in mental health professionals because proper respect was not shown for individuals' privacy (41.3%), and families were given patients' non-life-threatening information without their permission (46.8%). Similarly, two study conducted in Korea and Turkey found that mental health nurses frequently faced ethical problems as a direct result of violations of patient privacy. [3, 20] Whether research has a therapeutic purpose or not, it is necessary to obtain informed consent from all participating patients if the principle of respect for autonomy is to be honored. [38] The results of our study, however, indicate that the consent of patients who were research subjects was obtained only infrequently (22.9%), and that some patients were hospitalized only because they could then become subjects in research studies (30.3%). This finding, which proves that patients' autonomy was violated, demonstrated that the principle of justice was ignored. The hospitalization of patients purely for scientific and social aims without regard for the patients themselves is ethically unjustifiable. It also involves using limited medical resources (such as in-patient beds) to no real purpose. Additionally, obtaining research-related consent from patients' proxies, when patients themselves are unable to give consent, is both ethically and legally invalid. Proxies have no right to give consent to any medical practice that is not beneficial for the patients. [38] According to a summary provided by Göker et al., the participation of patients in psychiatric research is ethically reasonable only when the research is necessary and has the chance of benefiting the patient. Furthermore, the research must be designed in a way to minimize harm to the patient. All efforts must have been made to ensure that risks are kept as low as possible, and that the patient's consent must have been obtained. [39] This study found that two independent variables caused significant differences in the way nurses encounter ethical problems: the extent of their mental health experience, and whether they have received any training in psychiatric nursing after graduation. Experienced nurses will be more likely to meet people staying in the hospital or clinic although they are perfectly ready to be discharged. They are also more likely to see patients being hospitalized for unnecessary psychiatric care or treatment. The nurses who received training in mental health nursing after graduation reported that they encountered some situations more often than those nurses who did not receive specialist training in mental health nursing. These situations included physicians' requests for the implementation of different procedures for patients with similar problems, discrimination towards some of patients by health professionals, lack of care and concern for patients' privacy, and patients being included in research studies without their valid informed consent being sought or obtained. However, the same nurses (who received training after graduation) felt that they encountered fewer ethical problems than their colleagues. This finding suggests that training after graduation is insufficient for recognizing ethical problems, or perhaps that nurses become oblivious to ethical issues over time. It is reported that there is a positive correlation between education level and the ability to make ethical judgments. Increasing nurses' education level increases their awareness of ethical problems and their skills to resolve them as well. [16] Therefore, ethical principles should be emphasized more in postgraduate training programs. A study conducted with psychiatric nurses in our country (2012) found that nurses needed additional education in psychiatric ethics. [20] The study has some limitations. First, it was conducted without the approval of the ethics committee. Secondly, this study was conducted with a limited sample, attendees of a specific nursing conference, and the target group of psychiatric nurses was limited in number. Further investigations with a more systematic methodology and wider participations of more psychiatric nurses, psychiatrists, and patients with psychiatric disorders will provide more detailed information about how different parties who are involved in psychiatric treatment and mental health care perceive and define ethical problems. Hereby, this contributes to the development of an appropriate framework for the consideration of ethics in psychiatry. In addition, participating nurses were asked to remember the past events which they might have forgotten. At the same time, when participants read ethical issues or sample cases related to psychiatric nurse in questionnaire, there might be a perception that they have encountered these cases.
Conclusion
The present study results indicate that nurses who work in psychiatry clinics encounter important ethical problems, particularly regarding the issues of informed consent, respect for privacy, confidentiality, patients' right to make decisions, competence, voluntary participation, unnecessary treatment, and proxy consent. Nurses who are experienced are more likely to encounter such ethical problems. However, only half of the experienced psychiatric nurses reported that the problems they encountered were ethical problems. This indicates that psychiatric nurses either fail to notice ethical problems or they are unable to distinguish them from other problems.
Another one of the most important results this study is that these results highlight the importance of increased ethical training in nursing education. The training programs for nursing graduates that focus on ethical problems and ethical decision-making processes should be examined and improved. There is a pressing need to develop postgraduate nursing education programs that is specifically focused on ethical problems in the fields of mental health and psychiatry.
These programs should be oriented toward helping nurses in the field to reach ethical decisions in complex clinical situations. Planned training in applied ethics should be incorporated into all nurse training programs to teach nurses about ethical issues and to find solutions to ethical problems. The fact that the nurses in our study claimed to need training in ethics, and asked for guidance and codes for practice, supports this argument.
